MINUTES
New Hampshire State Commission on Aging
Monday, July 25, 2022 10:00 a.m-noon
NH Employment Security, 45 South Fruit St.Concord, NH

Presentin person.  Polly Campion Chair;Carol Stamatakis/ice Chair Roberta Berner,
Clerk; Sen. Ruth Ward; Rep. James BtKay, SunnyMulligan SheaDOJ Lynn Lippitt, NH
Housing Finance AuthoritySusan Buton, Long-Term Care Ombudsmawendi Aultman,
DHHS; Shelley Winters, DOTAppointed bythe Governor:Suzanne DemerSusa
DenopoulosAbrami, Beth Quarmlrodgham Rev. Susan Nolan, Kristi St. LaureBipug Md\utt
Relecca SkyExective Director; Chiis Dugan, CommunicatiorendEngagemenDirector
Present via telecoference Rep. Charles McMahor§usa Ruka Harry Viens,Laurie Duff
Absent: Richard Laers, NHES; Janet Weks, DOL; Michael Ddd, John Marasc@OS;
Daniel Marcek

Preseanters. Phil Sletten, Research Director, NH Fiscal Policy Insti{hid FP1), Doug McNuitt,
ConsultantNHFPI and Commission member

Guestspresent via teleconkrence 21 memters of the pblic (JenniferRabadais, Carole
Boutin, John WilsonHeather CarrollRep. Lucy WeberArnold Newman, Kris Heringlen
DelaneyMary RobergeKarenUImer-Dorsch, Nancy Dorner, Paula Minnehan, Cheryl
Steinberg, Amy Guimond, Jon Eriquezzo, Lauavig, Bev Cotton, Sara Mgulies, Carissa
Elphick, Joan Marcoux, Shawn Johnjson

Welcome, Attendance,Reviewof Minutes

ChairPolly Campionprovided an ovetiew of the agendandwelconed the Comnssion
membersand gieststo themeeting Todayds meetiig was held concurrely in person athe
NH Departmentf Employment Securitgndvia telecamference

Clerk Robeta Berner toolattendance, notg which Commissin members were attending in
personor remotely With 16 Commissiomrmembes attending in @rson,a quorumwas
present

Chair Campion asked for a motion to approve the May andQamenission meeting

minutes Susan Denopgos Abrami made a motion to approve both sets of minutes; Suzanne
Demers seconded the motion. By +céill vote, members approvédth sets of minutes
unanimously.

Medicaid Long-Term Services and Supports in New Hampshire: A Review of the

StateGs Medicad Funding for Older Adults and Adults with Physical Disabilities.
Presenters: New Hampshire Fiscal Policy Institute (NHFPI), PhiSletten, NHFPI

Research Director, and Doug McNutt, Consultant, NHFPI and Commission member.
(PowerPoint Attached)

Chair Campon introduced the presenters and provided a brief overview of their report on
New Hampshiré Medicaid longtermservices and suppts publishedn July 18,2022 with
support from New Futures, the Alliance for Healthy Aging andPthiet32Health

Foundatia (formed by the corbination of the Harvard Pilgrim Health Care Foundation and
Tufts Health Plan FoundatipnThe link to the fulreport is:



https://nhfpi.org/assets/2022/07/NHARINng-Term-SupportsandServicesin-New-
Hampshire OldeAdultsandAdults-with-PhysicalDisabilities July2022.pdf

Phil Sletten began the presentation by expigithat the New Hampshire Fiscal Policy
Institute (NHFPI) intended to enhance the understanding ohtilkenges within the
Medicaid-funded systenof long-term services and suppotsTSS)in the state. Thanalysis
reviewed institutional care providelrbugh nursing faciligs as well as home and
communitybased services provided tlugh Choices for Independence (the wathet
provides such services for older adults, primarily) as well as through other sviduaer
provide services for those with itiectual and developmental dishtiles and acquired brain
disorders.

Mr. Sletien provided a brief overview of the complexitytioé funding formula for nursing
facilities, including MQIP that applies to all nursing facilities and ProShare that apgies on
to Countyrun nursing facilities. In New Hampshire, the average per dienfiaiateirsing
facilities is approximately $250hebase Medicaid rate is approximately $200 per day,
which is augmented through the MQIP and ProShare fornmlasng paymentsloser to

the average rate.

Choices for Independence (CFl) payments arethasea set fegor-service reimbursement
rateand d@endent upon funding established in the state budget. The research reviewed the
10ratesmost commonly authorized CFI services (8BYand found that nine of the 10 fell
behindthe Centers for Medicare and Medicéervice®(CMS) fimarket baskei for home

health agencies, based on data from July 2006 through Januaryrz@2ases in the two

most recent state budgets have brougltuple of services closer to the price indidaut the
Medicaidsupported fee for home health aides continues to be welllmher price indices.

DougMcNutt presented information about the MedicaitsS enrollment and application
processes. Over tima New Hampshire, enllment in nursing facilities has declined and
enrollment in CFI has increased and most current fggsinew that each has approximately
3,500 enrollees. CFI mitkvel care enrolls approximately 500 individuddgth mid-level

care anther G-l enrollees together, CFl enrollment exceeds nursing facility enrollment.

Mr. McNutt said that application procsg times foMedicaid LTSS can be significant and
have taken as long as 100 days (2@Ipwith a mediatimeline of appoximately 40 days

Nursing facilities have the advantage of being able to admit individuals before the process is
fully completed ando receive retroactive payments (a requirement of the federal
government). CFl provideisamot be reimbursed retroactively.

Mr. Sletten hen compared nursing facility funding to CFI funding in the stteir analysis
suggedt that thecostbasedschena for detemining Medicaid nursing facily rateshdps the
rates to keep up with inflation. As there is only arfédé for home and communibased
Medicaid services set by legislatus¥idence indicates it is less successful at keeping up
with the cet ofinflation. From 2014 to 2022, nursing facilitiesceived a seven percent
increase overall and funding, including federal and local/state totals approximately
$376 million. CH funding duing the same period was relatively flat until 2020.d¥rtotals


https://nhfpi.org/assets/2022/07/NHFPI-Long-Term-Supports-and-Services-in-New-Hampshire_Older-Adults-and-Adults-with-Physical-Disabilities_July-2022.pdf
https://nhfpi.org/assets/2022/07/NHFPI-Long-Term-Supports-and-Services-in-New-Hampshire_Older-Adults-and-Adults-with-Physical-Disabilities_July-2022.pdf

approximately $79 million, so represents approximately a fifth of the funding that goes to
nursing facilities. He said that adjusting for inflation and growing enrollment in@HlI
funding falls short. He estimated the gap at around $150 millNursing facility
appropriations better kept pace with inflation @mdoliment. He added that state budget
appropriations per enrollee represent approximately $20,000 faar@Fapproximately
$110,000 for nursing facilities.

Comparing New Hampshigeenrollment inrhome and communitipased services and
supports to other statgtNew Hampshiré positionis relatively low New Hampsinie had

the lowest spending as a percentage of ovel@IS expendtures except for Kentucky (2016
data). The latest dat@mparestateby-stateall of the waiveredervices, including those for
the developmentally disabledhich represents the majority of funding for home and
communitybased services. NeMampshire raks lowerthan all neighboring states in New
England anddwer than the national average.

The demographic data for the state continue to show that New Handpglupailation is
aging, with implications both faheworkforce and for service needdr. McNutt noted that
older adults are more likely to experiersmane fornof disability, therefore needing
assistance.

The data showhat in recent years there has been a dramatic increase in authorized CFl
waiver services, but that those authorized servicesiavbeen fulfilled (by a ratio of

almost four to one)The low wages in New Hampshire relative to those of neighboring states
have had an impact on availability of home health and personal care staff.

The presenters summarized key areas of concermexlih the report:
1 Difficulties with the Medicaid apptiation process coupled with delays in service
1 Funding constraints

Stakeholders interviewed for this repoexpressedoncernfor challenges in applying for and
accessing servicescluding significant waitimes and difficulties subniibhg needed
documetmation. They had limitedrkowledge of existing navigation resources, including
thoseavailable through the ServiceLink Aging and Disability Resource netvitakeholder
from arganizations who supporésidents through the application process repdirtated
training opportuities for staff and voluners The report also found problems with the
hospital discharge system.

The statés funding constraints are exacerbagtiwmorkforce challenges, especially given

recent cost increases aextra costs associatevith the pandemic. Fixed reimbursement

rates likely lead to a reduced ability to respond to economic pressures and are prgblematic
given the longierm underinvesnent in the longerm care system infrastructure.

They then summarized their recommendatio
1 Changes to the Medicaid eligibility procéss
0 Use American Rescu@lan Act (ARPA) funds to hire public benefit
navigators;



o Consicer offering additional systemic help for people needing to access
services, including bolstering ServiceLink;

0 Support homeare providers with payments prior to formal establishment of
eligibility or use a form of presumptive eligibility (similar to thabpided to
nursingfacilities);

0 Reduce wait times by designating approved service providers with a pre
approved range of ctss

o Consider updates to the New HampslASY systenmand increased training
in its use;

o Develop a centralized informational porsalthat users camderstand
quickly which services are available.

1 Changes to funding reimbursements and support for thifavoed

o Consider a stipend or additional funding for workforce support (flexsfamne
available through 2026);

0 Use flexibility in public wageenhancement programs;

o Establish a more sophisticated metblogyfor established CFI service
delivery costs to Hp inform decisions;

0 Use flexble federal funds and other resources to establish and support
initiatives to grow and develop the vkéorce.

Chair Campion thanked Mr. Sletten and Mr. McNutt for their presentation and referred
attendees to the full repo&he then opened the floor to questions.

Sen RuthWard asked if New Hampshielack of an income tax (cqrared to neighboring
staes) had been factored into the difference in rates of pay for care providers. Mr. Sletten
responded that even when thafastored ina pay differential remains.

Kristi St. Laurent asked about the reasons for the langégmveen CFI authorized and
utilized services. The presenters indicated that workforce issues exacerbated by funding
constraints led ta great deal of #anproblem.

Rep.Lucy Weberexpressed her concern about the timesgpapween applicatiofor
services, approval for services, ametvges being put in place.

Rep. Jim MacKay said th#tis report provides an opportunityr leadership and increased
undestanding othe issues regardirtge Medicaid LTSS systente emphaized we need
clearly need leadership to addréss set of issues.

Laurie Duff asked for clarification of the large difference in paymémisugh CFl compared
to nursing facilitiesespecially given the number of participants. Mr. Sletten responded that
the difference was approximately 20 cefiotsCFI to $1 for nursindacilities and that CFlI
enrollmentnow exceeds nursing facilitedicad occupancy. Mr. McNutt said that the
pandemichad contributed to the cost differential, with nursing facilities needing to spend
moreon things like HVAC system® protect and serve residents.



VI.

Mr. McNutt added that he hoped that this report could be used as a resource wieh the
state budget ibeing crafted.

Commission Community Outreach (nformation included in meeting materials)
SuzanneDemers, Emerging Issues Task Force, and Chris Dugan, Communicatisand
Engagement Diector

Suzanne Demers explained ttta# Emerging Isses Task Force wodllike Commission
members to present information about the Commission to community groups and glean
information from those groups about the issues that theysseerdral to aging in New
Hampshire. Chris Dugan has prepared an outlirgriestions to pos® community groups
(see attached)

Rebecca Sky suggested that Commission mensbare with groups that we have a
wonderful newsletter and that anyone interestey meeeive the newsletter upon request.

Doug McNutt suggested that Congsilon members alsoclude information about
ServiceLink when they speak to community groups.

Vote on Recommendations for Commission on Agingppointments by Governor
Chair Campiorbriefly reviewed recommendations feew Commissiomembers
1 Roxie A. Seveance, CNHA, FACH®, Whitefield, NH (Coos County would be
replagng Ken GordonMs. Sereranceruns a consulting firm, 8 Consulting LLC,
which focuses on assisting organizationghweispects of quality services fdder
adults.Shepreviously served aSEO and Administr@r for the Morrison Hospital
Association (Morgon Nursing Home) andorked as an Elderly Services
Coordinator for NH Housig Finance Authoritywhere she playedleadership role in
establishing th&@EAP program.
1 Rep. Lucy McVitty WeberWalpole, NH (Chekire County, would be replaan
Susan EmersorRep. Weber has represed Cheshire District §ince December
2006 and curreitt is the Ranking Member of the House&lth, Human Services and
Elderly Affairs Committee. Rep. Weber began pesfessional careen the field of
education, lten worked for ma than a decade asaayer practicing in many areas
including elder law. Shthen served as general contractoraesy anhistoric inn
and ceowned he Walpole Inn for seven years. In daoh to her statservice, Rp.
Weber haservel on a number obkal boards and comrtees.
More extensive biographical information abouttbaias includedn the meeting packet
distributed prior tdhe Junemeeting.

Rep. MacKay made a motion to recommd®ls. Severancerad Rep Weber to the Governor
for appointmenas nembers othe CommissionCarol Stamatakis seconded the motion; the
Commisson members approved the motion unanimously by roll call vote.

Public Input
Amy Guimond thanked Doug McNutt afhil Sletten forheir presentation.

Adjour nment



ChairCampion adourned tle meeting al1:58 a.m.Because the Commission is taking a
summer break in Augustie next meeting of theommisson will takeplace onSeptenber
19, 2022.
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NHFPI REPORT EXAMINING KEY MEDICAID
SERVICES IN NEW HAMPSHIRE
» [ong-Term Services and Supports in New Hampshire:

A Review of the State’s Medicaid Funding for Older Adults
and Adults with Physical Disabilities

« Published online at www.nhfpi.org

+ Designed to serve as an overview of Medicaid-funded long-
term services and supports in New Hampshire, examine
investments in both home and community-based services
and institutional care, and enhance understanding of the
challenges facing these Medicaid services

* Focused on older adults and adults with physical
disabilities; some findings may also be relevant to services
for individuals with developmental disabilities or acquired
brain disorders

NEW HAMPSHIRE FISCAL POLICY INSTITUTE 2

LONG-TERM SERVICES
AND SUPPORTS (LTSS)
AND MEDICAID FUNDING
IN NEW HAMPSHIRE

TWO KEY FORMS OF MEDICAID LTSS

Institutional Care from Nursing Facilities
» Funded through “traditional” Medicaid

* Provides 24-hour care for key purposes, including
monitoring, restorative nursing or rehabilitative care, certain
medication administration requirements, or assistance with
certain daily activities

Home and Community-Based Services (HCBS)

+ For older adults and adults with physical disabilities,
provided through a Medicaid waiver program named
Choices for Independence (CFI)

*+ Provided to eligible adults who are also clinically in need of
care at the level provided in a nursing facility

+ Other Medicaid waivers for individuals with intellectual or
developmental disabilities and acquired brain disorders

NEW HAMPSHIRE FISCAL POLICY INSTITUTE



Per Diem Calculated Rate
(January 2022 Example Figures Used)

FUNDING FOR NURSING FACILITIES

¢« Funding calculated based on cost reports, accounting for
patient enrollment and acuity

« Key cost components, including certain facility and capital
costs, accounted for in per diem reimbursements specifically
for each facility, with regular updates to patient acuity data

+ U.S. Centers for Medicare and Medicaid Services (CMS)
calculates the CMS Market Basket for Skilled Nursing Facility
input costs, used for inflation adjustment estimates

* Appropriations reduced by a budget adjustment factor,
23.62 percent reduction from calculated costs in State rule

« Budget adjustment factor offset by other payments, including
Medicaid Quality Incentive Payment (MQIP) and, for county
nursing homes, Proportionate Share Payments (Proshare)

« Both MQIP and ProShare paid in part by nursing facilities, with
matching federal Medicaid funds increasing total amounts paid

NEW HAMPSHIRE FISCAL POLICY INSTITUTE 5

EXAMPLE OF NH MEDICAID FUNDING
STRUCTURE FOR NURSING FACILITIES
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NEW HAMPSHIRE CALCULATED AND ACTUAL STATE FUNDING MECHANISMS

FOR NURSING FACILITIES
Example Figures for llfustrative Purposes Only, Includes Funds Sourced from Nursing Facilities

~ PrcShare Rate (County
Nursing Homes Only) [1,2]

~ MQIP Rate [1]

Full Calculated
Payment Medicaid

Medicaid Payment Rate After
Rate -

Budget Adjustment Factor

Calculated Funding Mechanisms After Budget Adjustment Factor

Funding Calculations and Combined Mechanisms

MNotes: [1] MQIP and ProShare are funded in part by nursing facilities that suppeort matching federal Medicaid funds.
[2] ProShare rates based in part on certified costs, rather than a per diem rate. This graphical representation is based on a historical
relationship between total MQIP and ProShare funding and available MGQIP per diem rates.
Source: New Hampshire Department of Health and Human Services



SOME CFlI REIMBURSEMENT RATES BOOSTED

CHOICES FOR INDEPENDENCE (CFI)
MEDICAID WAIVER FUNDING STRUCTURE

+ Based on set, fee-for-service reimbursement rates for certain
eligible services delivered by providers

« Reimbursement rates dependent on State Budget funding,
typically set for longer periods to fixed dollar amounts rather
than automatically updated

* No cost reporting structure similar to the reporting required
from nursing facilities to inform reimbursements

«  Of the ten most commonly authorized CFl services funded in
State Fiscal Year 2018, nine fell behind the CMS Market Basket
for Home Health Agencies inflation measure from July 2006 to
January 2022

SIGNIFICANTLY IN MOST RECENT BUDGET
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NEW HAMPSHIRE MEDICAID REIMBURSEMENT RATES RELATIVE TO INFLATION
CFI - PERSONAL CARE SERVICES (AGENCY AND CONSUMER-DIRECTED)

==Personal Care Services - Actual Rates
—July 2006 Rate - Adjusted for Consumer Inflation in Broader Economy (CPI-U Northeast)
== July 2006 Rate - Adjusted for Producer Price Index for Medicaid Home Health Services /
—July 2006 Rate - Adjusted for Producer Price Index for Home Health Services Overall

—July 2006 Rate - Adjusted by CMS Market Basket - Home Health Agency (2016-Based)
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OTHER CFI REIMBURSEMENT RATES HAVE
FALLEN SIGNIFICANTLY BEHIND INFLATION

Reimbursement Rate or Inflation-Adjusted 2006 Value

Reimbursement Rate or Inflation-Adjusted 2006 Value
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NEW HAMPSHIRE MEDICAID REIMBURSEMENT RATES RELATIVE TO INFLATION
CFI - HOME HEALTH AIDE (15 MINUTE UNITS)
=—=Home Health Aide (Per 15 Minutes) - Actual Rates
= JUly 2006 Rate - Adjusted for Consumer Inflation in Broader Economy (CPI-U Northeast)
===_July 2006 Rate - Adjusted for Producer Price Index for Medicaid Home Health Services
= July 2006 Rate - Adjusted for Producer Price Index for Home Health Services Overall
—July 2006 Rate - Adjusted by CMS Market Basket - Home Health Agency (2016-Based)

8555383823225 T I 0NRO0O0RERDDADNDO D0 NG H

5 5 5 b obobOObpbobODODDODDODODODODODOOOoOD DO D oo o

S8SSS8SS88 8333838333 8RR8RRAQBQRRRRR/R_R8RRREL L sess

\.“x.‘\\\*x.\_\.\,\,xlﬁ\\r\;:\\‘iix—\:%\i:{bbbég%abbéeEEEE?}Z‘::\_\\EEE

N N = e e = I N =i R
Date

Sources: New Hampshire Department of Health and Human Services;
U.S. Bureau of Labor Statistics; U.S. Centers for Medicare and Medicaid Services

ECENT ADULT MEDICAL DAY RATE BOOST
EACHED INFLATION BENCHMARKS

NEW HAMPSHIRE MEDICAID REIMBURSEMENT RATES RELATIVE TO INFLATION
CFIl - ADULT MEDICAL DAY SERVICES (ADULT MEDICAL DAY CARE)

w Aclult Day Program Services - Actual Rates

= July 2006 Rate - Adjusted for Consurmer Inflation in Broader Economy (CPI-U Northeast)
= JUly 2006 Rate - Adjusted for Producer Price Index for Medicaid Home Health Services
= July 2006 Rate - Adjusted for Producer Price Index for Home Health Services Overall

= Jyly 2006 Rate - Adjusted by CMS Market Basket - Home Health Agency (2016-Based) %
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Average Number of People by Fiscal Year*

MEDICAID LTSS ENROLLMENT AND
APPLICATION PROCESSES

NURSING FACILITY ENROLLMENT DECLINES,
CFI ENROLLMENT INCREASES OVER TIME

ENROLLMENT IN NEW HAMPSHIRE MEDICAID NURSING CARE BY TYPE
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